Why
At its annual meeting in March 1983, the British Marathon Runners Club agreed on the following statement "The British Marathon Runners Club recognises that wheelchair racing is a valid sport in its own right for people with certain kinds of disability, and that in combined events it realises that wheelchair athletes are not competing against runners but are taking part with them. The club is of the opinion that the decision to hold a wheelchair race within a road-race must be made by the individual race director, and that when such a decision is made for a properly-organised combined event then the club would support such a race."
Wheelchair road-racing can only exist in the context of mass road-racing (just as elite running athletes can only have public roads closed in the same context, so using places like Tower Bridge, the Embankment and the Mall.) Both are thus dependent, in different ways, on the ordinary, everyday runner. The specific arguments for wheelchairs are about inclusion: about wheelchair athle-es being seen as part of the whole spectrum of athletics, but with their own, necessarily distinctive, way of doing things. As the BMRC statement makes clear, it is necessary to recognise the differences between running and pushing oneself in a wheelchair, and to ensure that a wheelchair section is properly organised. For all but a very few road-races there is unlikely to be more than a handful of wheelchair entrants, and that number is easily coped with both organisationally and medically. The guidelines below, on both these matters, are intended to help race organisers meet the needs of intending wheelchair participants. example, the thickness of rubber in the soles of shoes used by high-jumpers).
There shall be two main drive wheels, and at least one smaller caster wheel.
The maximum (inflated) diameter of the main wheels shall be 70 cms. No crank-handles or gearing mechanism shall be allowed.
Each drive wheel may have one (and only one) handrim, of any diameter, for propulsion. 303 The front caster wheel(s) may have (a) steering device(s). Times cannot be validated by BSAD unless these regulations have been complied with.
(ii) The athlete. There is a complicated classification system covering disabled athletes. The purpose of classification is to ensure that, so far as possible, athletes of equal disability are matched when times are compared. It is not expected that organisers shall be familiar with this system, though many athletes will know which class they belong to. Advice and information on the application of the classification system to road-racing are available from the Director, British Sports Association for the Disabled, Hayward House, Barnard Crescent, Aylesbury, Bucks. HP21 8PP. (iii) Timing. It is important to know the length of the head-start in order that that time may be added to the recorded finishing times of wheelchair competitors. It is helpful if the head-start is known and declared in advance (thus helping wheelchair athletes in their assessment of intermediate times), but circumstances may dictate that it cannot be adhered to exactly. To cope with this possibility, someone should be designated to take an exact timing of the head-start, and to ensure that all wheelchair athletes are informed at the finish or in writing afterwards.
Medical considerations
Wheelchair athletes taking part in road-racing are probably fitter than the average runner. The reason for this is simple: shifting a greater mass (body plus wheelchair) using smaller muscles (arms rather than legs), which is what wheelchair users do all the time, requires better cardiorespiratory function in order even to complete the course. However, they are in no way immune to the common physiological problems experienced in mass running.
Control of heat and cold. The principles are much the same as for runners, with the same advice on treatment in the event of hypo-or hyperthermia.
In wet, cold (and especially, windy) conditions, athletes should seriously consider wearing water-and wind-proof over-clothes. However, no-one likes carrying extra clothes, and close-fitting upper-body clothes which do not flap and get in the way of the pushing action are difficult to find. A light-weight zipped jacket may be more acceptable to athletes, in that it can be removed and tied round the neck by the arms if weather conditions change during the race. Alternatively, a closefitting plastic bag/bin-liner can be used without getting in the way of pushing.
Some wheelchair athletes, those who have had broken necks (tetraplegics) with their arms and hands affected, are poikilo thermic. That is, they are neither able to sweat properly to remove excess heat, nor to shiver properly to generate heat in cold conditions, but tend instead to adopt the temperature of their environment. In warm conditions, therefore, removal of body heat through sweating can only be achieved to a limited extent, and there may be a risk of rapid rise in body temperature. Fortunately, in road-racing this problem is very rare: most tetraplegics involved in heavy physical exercise will be well aware of the risk, and can thus be expected to take appropriate preventive measures; and the number of tetraplegics involved in road-racing in Britain is very small, probably no more than a dozen or so.
An example of a heat/cold control problem occurred when a self-propelled wheelchair athlete stopped in the middle of a race. A well-meaning runner took hold of the chair handles and continued to run pushing the chair in front of him. Two things happened. Firstly, by stopping pushing himself the wheelchair occupant stopped generating heat, without having any extra covering to prevent heat loss (such as space-blankets at the end of a race provide). Secondly, from an initial vaso-dilated state, the forced convection of cooler air on the body rapidly sent the wheelchair occupant into a hypothermic state. A light-weight jacket would be useful in these circumstances.
With all these problems, as with runners, the risk is greatest with the first-time athlete, and specific advice aimed at these should be included in the mailing.
RPWs Problems with overheating are unlikely to arise but, as indicated above, being pushed has a cooling effect on the wheelchair occupant, so there may well be problems in cold and wet conditions. It would be wise for them to be fully protected against the cold, with a water-and wind-proof jacket and (preferably) a hood.
Injuries. No scientific study has been made as to the occurrence of injuries in different joints or soft tissue amongst wheelchair road-racers, and so no comparison can be made with runners. Evidence from the USA suggests that in marathons the proportion of wheelchair starters who finish is considerably higher than that of the runners, and also that they tend to finish in a rather fresher condition. Even so, the usual musculoskeletal problems are likely to affect everything from the shoulder to the finger-joints, though that kind of problem is more likely to be presented to the GP on the Monday morning than to a first aid station en route. Skin problems will include blistered fingers (most athletes use strapping and gloves, but some still develop blisters) and chafing under the arm where t-shirts and even vests are likely to rub unless the arm-holes are very loose. Scissors have been found useful in these circumstances. Friction burns on the inside of the upper arm, resulting from contact with tyres, have also been known, and may require dressing at the finish.
RPWs Consideration should be given to the wheelchair occupants' being "belted in". Not controlling the wheelchair themselves, they may be unable to make the rapid adjustments in posture and balance which may be necessary if the wheelchair is crossing kerbs and cobbles at (say) 6-7 mph. Much depends on the runnerpusher, and on the communication between them when moving.
4. Non-medical matters All wheelchair athletes should ensure before beginning a race that the wheelchair is in good condition, with all nuts, bolts, screws, etc. fully tightened. Nevertheless, bolts occasionally work loose, and punctures have also occurred. The usual resource for coping with these eventualities is the man leaning over the garden fence watching the race; no specific arrangements can be made to guard against every possibility, and so no specific advice is appropriate.
In general, it may be useful to identify one individual with overall responsibility for coordinating and issuing advice and information to wheelchair participants. Preferably such a person should be on the organising committee, or in close contact with it; he need not necessarily be a wheelchair user himself, though he should be attuned to and aware of the aspirations and capabilities of wheelchair athletes. 
